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STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

State: _- FLORIDA 

The home and community to
State of provides carefunctionally
disabled elderly individuals to the extent described and defined in this 
Supplement (and Appendices) in accordance with section 1929 of the Social 
Security Act. 

Home and community care services are available Statewide. 


Yes No 

If no, these services will be available to individuals only in the 
following geographic areas or political subdivisions of the state 
(specify): 

The home and community care services specified in this Supplement Willbe 
I i t n i t e r 1  t:o fnl following target groups of recipients specify all 
restrictions 1.11;It will a p p l y ) :  

a. 	 --_- aged (age 65 and older, or greater than age65 as limited 
in Appendix B). 

with
b. 	 In accordance§1929(b)(2)(A) of the Act, individuals 

served under a waiver granted pursuant
age 65 or older who were to 


section 1915(c)of the Act on the date on
which that waiverwarn 

terminated. Financial eligibility standards for these individuals are 

specified in Appendix A. Minimum disability standards forthese 

individuals are specified in Appendix B. 


C. In accordance
with S1929(b)(2)(A) of the Act, individuals 

who were served under a waiver granted pursuant
to section 1915(d) of 

the Act on the date on
which that waiverwas terminated. Financial 
eligibility standards for these individuals are specifiedin Appendix 
A .  Minimum disability standards for these individuals are specified
in Appendix B. 

d. In accordance §1929(b)(2)(B)
with of the Act, individuals 
who meet the test of disability under the State's S1115 waiver which 
provides personal care services underthe State planfor functionally
disabled individuals, and whichwas in effect on December 31, 1990. 
Financial eligibility standardsfor theme individual8 arespecified in 
Appendix A.  Functional disability Standards for these individuals are 
specified in Appendix B. 

Additional targeting restrictions (specify): 


a. Eligibility
is
limited to the following age group8 
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state: FLORIDA 


AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

b .  	 --- .- -. - Eligibility ie limited by the severity of disease or 
condition, ae specified in Appendix B.  

individuals shown
C. 	 Eligibility is limited to who have been 

to have a need for one or more of the services elected by the State 

under this benefit. 


5. 	 Standards for financial eligibility are set forth in Appendix A. Each 

individual served shall meet applicable standards for financial 

eligibility. 


6 .  	 Each individual served will meet the test of functional dieability set 
forth in Appendix B. 

7 .  	 The Statewill provide for a comprehensive functional assessment for a 
financially eligible individual who meets the targeting requirement6set 

forth in item 3 of this Supplement. This assessment will be provided at 

the request of the individual or another pereon acting on such individual’s 

behalf. The individual will not be charged a fee for this assessment 


8 .  	 The comprehensive functionalassessment will be used to determine whether 
the individual ie functionally disabled, ae defined in Appendix B. 
Procedures to ensure the performanceof this assessment are opacifiedin 
Appendix D. 

9. 	 The comprehensive functional assessmentie baaed on theuniform minimum 

data set specified by the Secretary. Check one: 


a. The instrument designed
State will use the assessment by

Hem. 


b. The instrument of it8
State will use an assessment own 
designation. The assessment instrument to be used ie consistent with 
the minimum dataset of core elements, common definitions, and 
utilization guidelines specifiedby HCFA. A copy of the assessment 
instrument can be found at Appendix D. 

10. 	 The comprehensive functional assessment will be reviewed and revisednot 

lese often than every12 months. Procedures to ensure this reviewand 

revision are specified in
Appendix D. 


11. 	 The comprehensive functional assessmentand review will be conducted by an 

interdisciplinary team designated by the State. Qualifications of the 

interdisciplinary team are specifiedin Appendix D. 


12. 	 Based on the comprehensive functional assessment or.review, the 

interdisciplinary teamwill: 


a. 	 identify in each such assessment or review each individual’s 

functional disabilitiesand need forhome and community care,

including information about the individual'. health Itatus, home and 

community environment, and informal support system; and 
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AMOUNT, 	 DURATION A N D  SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES FOR TIlE categorically NEEDY 

b. 	 baaed on such assessment or review, determine whether the individual 
ie (or continue0 to be) functionallydisabled. 


13. 	 The results of the comprehensive functional assessment of review will be 

used in establishing reviewing and revising the pereon's individual 

community care plan (ICCP). 


14. An ICCP will be developed by a qualified community care case manager for 
each 	 individual whohas been determined, on the basis of a comprehensive 

functional assessment to be a functionallydisabled elderly individual. 


in accordance with a written ICCP
15 ,  All services will be furnished which: 

a. 	 ie established and periodically reviewed and revised by a qualified

community care case manager aftera face-to-face interview with the 

individual orprimary care giver; 


b. ie based upon the moat recent comprehensive functional assessment of 

the individual; 


c. 	 specifies within the amount, duration and scope of service 

limitation8 specified in Appendix C, the homeand community careto 

be provided under the plan. The ICCP will specify
the community care 

services to be provided, their frequency, and the type of provider to 

furnish eachservices 


d. 	 indicates the individual's preferences for the types and providere of 
services and document0 the individual's free choice of providers and 
services to be furnished; and 

e. may specify other services required by the individual. 


A copy of the ICCP format to be used inimplementing thio benefitis 
included in AppendixE. 

16. 	 Each individual ICCP will be established and periodically reviewed and 

revised by a qualified communitycare case manager, am provided in Appendix

E. 


17. 	 A qualified community carecase manager ie a nonprofit or public agency or 

organization which meets the conditione
and performe the duties specified

in Appendix E. 


18. 	 The Statew i l l  provide the following home and community care services a6 
defined, described and limited inAppendix C to t h e  group6 specified in 
items 3, 4, 5 and 6 of this Supplement. 

a. Homemaker services 


b. Home health aide services 


C. Chore services 
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d .  

e. 


f .  

Y. 


h. 


i. 


1. 

State: FLORIDA 


AMOUNT, DURATION AND SCOPE OF MEDICAL AND remedial CARE 
AND SERVICES FOR THE categorically NEEDY 

personal care services 


Nursing care services provided by, or under the 

supervieion of, a registered nurse 


Respite care 


The following serviceswill be provided to individuals 

with chronic mentalillness: 


1. Day hospitalization 


2 .  psychologicalrehabilitation services 

services a
3. Clinic (whether or not furnished
in 

facility) 


Other home and community-based services (other than room 

and board) ae theSecretary may approve. The following other 

services will be provided: 


1.. 


2 .  

3 .  

4 .  

5. 


6 .  

7 .  

8 .  

9. 

Habilitation 


A. Habilitation 


B. Day Habilitation 


Environmental modifications 


Transportation 


Specialized medical equipmentand supplies 


Personal Emergencyresponse system 


Adult companion services 


attendant Care Service8 


Private Duty nursing Service. 


Extended State planservices (check all that 
apply 1 : 
A. Physician services 

. B. health care services 
1 
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AMOUNT, duration AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES FOR THE CATEGORICALLY NEEDY 

c. _-- physical therapy services 

D. therapy services 


and services
E. Speech, hearing language 


F .  drugsPrescribed 


plan
G. State services (specify): 


10. Other and community based
services (specify): 


19. 	 The State assuresthat adequate standards for each provider of services 
exist and will be met. These provider standards are foundat Appendix C-2. 

20. 	 The agency will providean opportunity for a fair hearing, under 42 CFR 

Part 431, subpart E, to individuals who are adversely affectedby the 

determinations of the interdisciplinary team, or who are deniedthe 

Service(s) of their choice, or the p r o v i d e r  of their choice, or who 

disagree with theICCP which has been established 


21. 	 FFP will not be claimed for the home and community care services specified
in item 18 of this Supplement prior to the development of the ICCP. FFP 
will not beclaimed for home andcommunity care services which arenot 
included in the ICCP. 

22. The State provides thefollowing assurances to HCFA: 


a. 	 Home and community care services will not be furnished to recipients

while they are inpatients of a hospital, NF, or ICF/MR. 


b. 	 FFP will not be claimed in expenditures for the coat of roomand 
board, except when provided as part of respite care furnished in a 
facility which is (1) approved by the State, and (2) not a private
residence. Meals furnished under any community care service (or
combination of services will not constitute a "full nutritional 
regimen" (3 meals a day). 

c. 	 FFP will not be claimed in expenditures for the cost of room and 

board furnished to a, provider ofservices 


d. 	 The agency will provide HCFA annually with information on the amount 
of funds obligated by the State withrespect to the provieion ofhome 

and community careto the functionallydisabled elderly in that 

fiscal year. these reports will begin i n f o r m a t i o n  relative to 

FFY 1990 and will be provided in the manner prescribed by HCFA. The 

State assures that it will provide dataon ita maintenance of effort, 

ac) required by sectLon L929(e) of the Social SecurityAct, in such 
format and at suchtimes as are specifiedby HCFA. I 

I 
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AMOUNT, duration AND SCOPE OF M E D I C A L  R E M E D I A L  CAREA N D  
AND SERVICES FOR The CATEGORICALLY NEEDY 

e. 	 The home and community care provided in accordance with this 
Supplement and Appendices will meet all requirements for individual's 
rights and quality of care as are published or developed by HCFA. 

1. 	 All individuals providing care are competent to provide such 

care: and 


2. Each provider of services under this benefit will meet the 

requirements applicableto theprovieion of home and community 
care as set forth in Appendix C. . 

3. 	 Each individual receiving home and community care will be 

accorded the rights specified in Appendix P. 


4. 	 case managers will comply with all standards and procedures 

set forth in Appendix E. 


23. 	 FFP will not be claimed for the home and community care service6specified
in item 18 of this Supplement in any quarter to theextent that cost of 
such care in the quarter exceed8 5 0  percent of the product of: 

a. 	 the average number of individuals in the quarter receiving home and 

community care; 


b. 	 the average per diem rate of Medicare payment for extended care 
services (without regard to coinsurance furnished in tho State 
during such quarter; and 

c. the number of days in such quarter. 


24. 	 Community care settings in which home and community car. is provided will 
meet the requirements set forth in section 1929(g) and (h) of theAct, as 

applicable to the specific Betting. The State ammure6 thatthe 

requirements of Appendix G will be met foreach setting in which home and 

community care is provided under this section 


25. 	 The State will refuse to provide home and community car. in settings which 

have beer) found not to meet the requirements of sections 1929(g) and (h) of 

the Act. 


26. 	 The Statewill comply with.the requirements of section 1929(i), of the Act, 
regarding survey and certification of community care settingsam set forth 
in AppendixG. 

27. The State will comply 1929(i) of the Act,
with the requirements of., section 

regarding the complianceof providere of home and community care and 

reviews of this compliance, as set forth in Appendix C. 


, 28. 	 The State will providefor an enforcement process for providers of 
community care, as required by section 1929(j) of the Act. Thim process is 
described in Appendix C. 

I 

: f 
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state: FLORIDA 


MOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES FOR Tl lE CATEGORICALLY NEEDY 

The State assures that payment for home andcommunity care services will be 

made through rates which are reaeonableand adequate to meet the costs of 

providing care efficiently and economically, in conformity with applicable

State and Federal lawe, regulations and quality and safety standards 


Payment will not bemade for home andcommunity care toreimburse (or . 
otherwise compensate a provider of such care for payment of a civil money
penalty imposed under title X I X  or title X I  of the Social Security Act or 
for legal expenses indefense of an exclueion or civilmoney penalty under 
title X I X  or titleX I  of the Social SecurityAct if there is no reaeonable 
legal ground for the provider’s case 

The Statewill begin provieion of servicesunder section 1905(a)(23)of the 

Social SecurityAct effective (specifydate): 


these services will be provided to eligible individual8for a minimum of 
four calendar quartere, beginningon this date. 

services will be providedto eligible recipients forthe durationof the 
period specified in item 31, above, without regard to the .mountof Federal 
financial participation availableto theState. 

The Stateassures that it will monitor the appropriateness and accuracy of 

the assessments and reviewe. Through its monitoring, the State assurea the 

appropriateness and accuracy of the assessments and periodic reviews The 

State assures that all problems identifiedby thim monitoring willbe 

addressed in anappropriate and timely manner, conairtent with the nature 

and severity of any deficienciesnoted. 
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MEDICAID ELIGIBILITY GROUPS SERVED 


a. 	 Home and community care services will be made available to individuals age

65 or older, when the individuals lave been determined to be functionally 

disabled as specified in Appendix B. 


b. 	 Individuals served under this provieionmust meet the following Medicaid 

eligibility criteria (checkall that apply): 


1. Age 65 or older
who have been determined to be 

functionally disabled (as determined under the SSI program) as 

specified in Appendix B. 


agency usee same
A. Tho methodologies for 

treatment of income and resources as used in the SSIprogram

(or the optional Stat. supplement program which meets tho 

requirement8 of 42 CFR 435.230, as appropriate individuals 

must be receiving SSI/SSP bonefits
to be eligible under this 

provision. 


B. The agency uses methodologies for treatment of 
=come and resources that differfrom tho.. of the SSI 
program. Theme differences resultfrom restrictions applied
under section 1902(f)of tho Act. Tho methodologies .IO 
described in supplement 5 to Attachment 2.6-A. individuals 
must be eligible for Medicaid underthe state’splan t-o be 
eligible under thioproviaion. 


who been
2. 	 medically needy, age 65 or oldor have dotormined 

to be functionally disabled as specifiedin appendix E. In 

determining the individualla
eligibility, tho Statemay, at it. 

option, provide for the determinationof theindividual'. anticipated

medical expenses (tobo deducted from inc-). (Chock on.): 


A. doe6 not consider medical
anticipated 
expenses. 

conaidera medical
B. State anticipated expenses 
overaperiod of months(not to exceed 6 months). 
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state: FLORIDA 
. 
INDIVIDUALS PREVIOUSLY COVERED UNDER A WAIVER 


a. The State used a health insuring organization before January 1,
1986, and had in effect a waiver under S l l l S  of the Act, which provides
personal care services under the State plan for functionally disabled 

individuals, and which was in effect on December 31, 1990. In accordance 

with S1929(b)(2)(B) of the Act, the following individuals will be eligible 

to receive home and community care services. (Check all that apply): 


1. Age 65 or older. 


2. Disabled, receiving SSI. 


These individualsmeet the resource requirement and income standards that 

apply in the State to individuals described in sl902(a)(lO)(A)(ii)(V) of 

the Act. 


b. 	 In accordance with S1929(b)(2)(A) the Act, individuals age 65 or 

older who wereserved under a waiver granted pursuant to section 1915(c) of 

the Act on the date on
which that waiver was terminated. This waiver warn 

terminated during the period in which the State furnished home and 

community care tofunctionally disabled elderly individuals under its State 

plan. Financial eligibility Standards for theme individuals (which are the 

same aethose in effect on thedate on which the waiver wa8 terminated) are 

attached to this Appendix. 


C. 	 In accordancewith Sl929(b)(2)(A)the Act, individual. 890 65 or 
older, who were served under a waiver granted pursuant to section 1915(d)
of the Act on thedate on which that waiver was terminated. Thio waiver 
was terminated during the period in which the Statefurnished home and 
community care tofunctionally disabled elderly individual0 under its State 
plar. Financial eligibility standards for theoe individuals (which are the 
same as those in effect on thedate on which the waiver wab terminated) are 
attached to thisAppendix. 

I 
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State: FLORIDA 

FUNCTIONAL DISABILITY 


Home and community care services,as defined in this Supplement, are provided
to 

the following classifications
of individuals who have been found on the basis of 
an assessment to be functionally disabled. Services will be limited to . 
individuals who meet the following targetingcriteria. 

Check all that apply: 


are provided to individuals,have
a. 	 Services who been 

determined, onthe basisof an assessment, to require Substantial 

human assistance withat least two of the following activitiesof 

daily living: toileting, transferring, eating. 


are provided to individuals,have
b. 	 Services who been 

determined, on the basis
of an assessment to require substantial 

human assistance with each
of the following activitiesof daily

living: toileting, transferring eating. 


C. servicesprovided to individualshave
are who beon 
determined, on thebasis of an assessment, to have a primaryor 
secondary diagnosisof Alzheimer's disease and are unable to perform
without substantial human assistance (including verbal remindingor 
physical cueing) or mupervision, at leaat 2 of the following 5 
activities of daily living: bathing, dressing, toileting,
transferring and eating. 

who
d. 	 Services are provided to individuals,have bean 
determined, OB the basis of an assessment to have a primaryor ­
secondary diagnosisof Alzheimer's disease and at8 unable to perform
without substantialhuman assistance (including verbal remindingor 

physical cueing) or supervision, (check one): 


1. at least 3 of the
following 5 activities of daily
living: bathing, dressing, toileting, transferring and eating 

2. 	 at least 4 of the following 5 activities of daily

living: bathing, dressing, toileting, transferring urdeating 


3. 	 all of the following 5 activities of daily living:
bathing, dressing, toileting, transferring andeating. 

Service. are beon
e. 	 provided to individual. who have 
determined, on the basisof an assessment, to have 8 primary or 
secondary diagnosisof alzheimer diseaseand are sufficiently
cognitively impairedSO am to require substantial supervisionfrom 
another individual because, they engagein inappropriate behaviors that 

pome serious health or safety hazards
to themselves or others. 
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